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STATE OF SOUTH CAROLINA

BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
OF SOUTH CAROQLINA

rxample: Application tora C > ‘ﬁ:@ ity
John Loe dba Doc's B0 EW'ED

NOV -8 2010

TRANSPORTATION COVER SIIEET
a0/o 3Aa-T

DOCKET
NUMBER: W - /4’/ -_T

17 this i your firgt time fiing an appllcation with the PSC, yuu will ant
Irave & Dockel Nwnber, The Conunission will meign one W you. If you
buve fled with the Comntission heftire, n Docket Number wai axigned
and should b cntered above,
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Mt M i N e Nt Nl N o g N N s

. P D
(I'ledses type or print)

Submitted by: L . Tclcphonc; Sﬂa'ﬁgt :Sg&
Address: \6,2« 3 010\/\3 &m«‘ﬁ. Fux:

Mycile Beach 3C 29579 oter S
Email: HMOSCene/ & sCiq.tomy

NOTLE: The cowse sheet and informution contuined herein neither ruplaa‘-\ nor supplements the filing and service of pleadings or otber papurs
a5 vequired by Iswv. This form is required for use by the Public Service Commission of South Gurulinu for the purpase of teketing und must
he Milled aut complefaly,

NATURE OF ACTION (Check ull that apply)

(] Application - Cluass A/A Restricted [ ] Request for Name Change on Certificate

[ ] Application - Class C Taxi [_J Request to Amend Scope of Autharity

m Application - Class C Charter T(’\ ™~ [_] Reyuest to Amend TarifT (rate inereasc, ctc.)
Iy rmy

[ ] Application - Class C Charter Bus equest to Amend Passenger 1imit

(] Application - Class € Non=Emergency NOV 0 § 20’0 ] ;lcqucsl

[] Application - Class C Stretcher Van ("] Fxhibit

| | Application - Class E 1ansehold Cioods CLER‘K‘%J o [ Late-Filed Exhibit
»p lass F : 100 OFFICE =Xbi

i | Application - Class R Havardonus Waste [ Leter

™ Application [ ] Peoposed Ordur

| _| Reguest for Extension to Comply with Order (] publisher's Aflidavit

] Reguest for Order Granting Authority Lo Obtain 1 Certificate [ Reservation Letter

of Public Convenienee und Neeessity to be Rescinded L] Response

m Return to Petition
| | Request for Suspension || Other:

|| Request for Cancellation of Certificate

E_; Reyguest for Retostatement

If vou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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CLASS C REINSTATEMENT FORM

Flle the original with: Mail or fax a copy to:
Public Service Commission of South Carolina 8., Office of Regulatory Staff
Clerk’'s Office Transportation Department
Motor Carrier Matters 1401 Main Street, Suite 900
P.O. Box 11649 ' ‘ Columbla, s.C, 29201
Columbla, 5.C. 29211 (803) 737-0578
(803) 896 ~ 5100 FAX (803) 737-0815
FAX (803) 896-5199

DATE: 1b10-1D

IVE
Please consider this an application for Reinstatement of my: RECE D
[] vaxi Certificate Number . NOV ~ 8 2010

S
D Charter Certificate Number L S ﬂ ﬂ - Q T, —EC\I)\E‘W/W
L] Charter Bus Certiicate Number

D Non-Emergency Cartificate Number
My cartificate was revoked/cancealled on Q(‘.& . ZI 2010 because we_aoe m a4} § g“‘ddc/

(DATE)
: Sy r : 0: ’ L .
L were Moot ok we no nqer pesded. ORS stickens alsD.
| am seeking reinstatement because MMMM—M—MM&M

Solbp Zﬂkﬁ"gaﬁ‘ s lne. DBA_ Limp  Seent.
(Name of Company) (if applicable)

152 clov Do,

(Street Address) (Mailing Address If different from Street Addresg)

LSZ_clods Ceide  Mrble Boach SC. 29519 & @d@
(City, State, Zip Code) (Signature)
“Dinje §Z§£§zg'£&
(Telephone Number) ) Owner, President, etc,

RECw, Lzhin N ORS Revised 2-22.10
NOV 0 5 21

=1V RCIVS

‘CLERK'S OFFICE



